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Quarterly Visual Assessment  

General Information 

Facility Name   

Permit No.  Location  

 

Quarterly Visual Assessment Requirement:  
Once each quarter for the entire permit term, a stormwater sample must be collected from each outfall. A visual 

assessment should be performed on each sample as follows:  

 Of a sample in a clean, clear glass, or plastic container, and examined in a well-lit area;  

 On samples collected within the first 30 minutes of an actual discharge from a storm event; 

 For storm events, on discharges that occur at least 72 hours (3 days) from the previous discharge; The 72-

hour (3-day) storm interval does not apply if you document that less than a 72-hour (3-day) interval is 

representative for local storm events during the sampling period;  

 

Visual Assessment Inspection Report:  
 

Outfall #1 Sample 
Discharge Type (runoff or snowmelt): ___________________ 

Sample Collection Date & Time: _______________________ 

Visual Assessment Date & Time: _______________________       

Personnel collecting the sample: _______________       Signature: _______________________ 

Personnel performing the visual assessment: ______________     Signature: _____________________ 

 

If applicable, why was the sample not collected within the first 30 minutes of discharge of the storm event? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________  

 

Water Quality Characteristic Description 

Color   

Odor  

Clarity  

Floating Solids  

Settled Solids  

Suspended Solids  

Foam  

Oil Sheen   

Other obvious indicators of stormwater pollution   

Probable sources of any observed stormwater 

contamination  
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Outfall #2 Sample 
Discharge Type (runoff or snowmelt): ___________________ 

Sample Collection Date & Time: _______________________ 

Visual Assessment Date & Time: _______________________       

Personnel collecting the sample: _______________       Signature: ________________________ 

Personnel performing the visual assessment: ______________     Signature: ________________________ 

 

If applicable, why was the sample not collected within the first 30 minutes of discharge of the storm event? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________  

 

Water Quality Characteristic Description 

Color   

Odor  

Clarity  

Floating Solids  

Settled Solids  

Suspended Solids  

Foam  

Oil Sheen   

Other obvious indicators of stormwater pollution   

Probable sources of any observed stormwater 

contamination  

 

 

 

Corrective Action Required 

Describe any corrective action required as a result of the quarterly visual assessment:  

 

 

 

 

 

 

 

 

 


